With the idea of finding out what happens to these patients and when, I have undertaken an enquiry and endeavoured to trace the end of such cases. When I began, I imagined the majority of them would be dead, and accordingly first applied to the various registrars for details, but meeting with somewhat poor results, I next sent reply-paid postcards to the patients themselves, enquiring after their health, and was very agreeably surprised to find the number who were still living.
The types of retinal lesions I selected were flame-shaped heemorrhages and signs of vascular disease in the retina, venous thrombosis and hemorrhagic retinitis, "embolism " of the central artery, retinitis circinata; in fact, all those conditions usually associated with the condition of arterio -sclerosis. I purposely omitted true albuminuric retinitis, as the fate of such patients is well-known. A few cases of diabetic retinitis have crept in accidentally and a few traumatic hkemorrhages, but these latter have not been included in the statistics.
In one way or another I have collected 159 cases from the 162 THE BRITISH JOURNAL OF OPHTHALMOLOGY.
records of the Oxford Eye Hospital and my private records, and have managed to trace 124 of them; of the total number 63 were males, the remainder 96 females-58 of them married and 38 single.
To examine more accurately the prognostic influence of these lesions, I have arranged the cases according to their ages, taking, first, cases under 50, the majority being between 40 and 50; then, cases between 50 and 60; then those between 60 and 70; next, those between 70 and 80; and, lastly, those over 80.
Considering the first group, cases under 50 years of age. These number 26, and of these 18 are women and 8 men.
One finds a remarkable difference in the length of life in the various cases, and this difference is seen to be due to the presence of albumen in the urine.
For example-of those with albumen present: Two died after five years, one of cerebral haemorrhage, the other of phthisis.
One died after three years ten months, of chronic Bright's disease. One ,, three ,, five ,, , of nephritis. One alive after two ,, three One died in three months, of granular kidney. One ,, four ,, , a syphilitic subject. One alive after six years, in spite of a blood pressure of 220 mm., but comparing these with those that had no albumen, The fifth I cannot trace after seven months, but these few cases bear out the fact, I think, that the older the patient, the less important from the point of view of prognosis to life are the vascular diseases of the retina.
As regards the treatment of these cases, this, of course, is the treatment of their general condition. Rules for their course of life, and instructions as regards diet, are important, with the idea of giving their kidneys as light work as possible; but perhaps the most important is, to avoid all physical strain.
As regards use of the eyes, I should like to hear the opinion of others. Whilst it is common-sense not to work a damaged organ hard, I must confess I have never seen any damage done to these eyes by ordinary use; and as it is a condition which may last more or less to the end of the patient's life, it seems to me a mistake to prohibit the use of the eyes, as is sometimes done, for, after all, what is the use of having eyes if they are never used.
Lastly, as regards causation. Very many are no doubt due to thrombosis of vein or artery, and in some cases it is difficult to group.bmj.com on June 19, 2017 -Published by http://bjo.bmj.com/ Downloaded from determine exactlv which vessel is at fault. Some years back, after Sir Almroth Wright's suggestion, that many ocular haemorrhages might be due to thrombosis, I measured the coagulation-time of the blood, but, as a rule, rarely found much variation from the normal. Nor is this, I think, to be wondered at. The lesion may have occurred a few days to a few months before being seen, and the coagulation-time is known to vary very rapidly with differences in diet, time of day, length of time after meals, etc. The only thing of interest I did come across was the fact that potassium iodide had by far the most powerful action in prolonging the coagulation time of any drug I tried. In my experience, it was much more potent in this respect than citric acid, and in those cases of iodism where the symptoms are almost if not entirely due to this property, they can, to a certain extent, be obviated by giving calcium at the same time, or, what comes to the same thing, giving it in large doses of milk, as one used to be taught some years before anyone took any notice of coagulation-times.
This fact, in-addition to its power of lowering the blood pressure, makes the drug of real value in the treatment. Other means of lowering the blood pressure, such as electrical treatment, I have been disappointed in; the effect seems to be only temporary, and blood pressure, after all, is but a symptom, and one that the patient does not object to. One old man, in particular, I remember used to say, " I'm sure my blood pressure is well over 200; I feel so fit and energetic."
Final conclusions from study of statistics.-Retinal lesions are considerably more common in women than men, and that not altogether due to child-bearing, as 38 of the 96 women were, as far as I could discover, unmarried. The cases were most numerous between the ages of 60 and 70, and next between 50 and 60.
The older the patient, the better the prognosis as regards life, irrespective of the presence of albumen in the urine to a large extent, whilst the younger the patient, the worse the prognosis, especially so if albumen is present in the urine.
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